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Joint Award Initiative Participant Enrolment Form

Please print clearly in CAPITALS or type your details in.  You must complete all of the questions.
The Award is the world’s leading youth achievement Award which gives 14-24 year olds the opportunity to be the best they can be.  There are three progressive levels of programmes, which when successfully completed, lead to a Bronze, Silver or Gold Award.

Gaisce - The President’s Award and The Duke of Edinburgh’s Award work in partnership through the Joint Award Initiative (JAI) to offer Award participants in Northern Ireland a choice of recognition for their achievements. They can choose a Duke of Edinburgh’s Award, a Gaisce – The President’s Award or a Duke of Edinburgh’s International Award Certificate. 

Centre and group details (if you know them):
	Centre: 
	Group: 


Award level:
	Bronze   FORMCHECKBOX 
     Silver   FORMCHECKBOX 
      Gold   FORMCHECKBOX 
         

	Have you registered for any previous levels of the programme?  No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
     If Yes - Bronze  FORMCHECKBOX 
  Silver  FORMCHECKBOX 


	If YES – please give the name of the Centre you were registered at: 

	Date you started your programme (enrolment date): 

	Please indicate your choice of Welcome Pack:    DofE   FORMCHECKBOX 
     Joint Award Initiative   FORMCHECKBOX 
       Irish Language   FORMCHECKBOX 
         


Personal details:

	First name: 
	Last name: 

	Gender:  Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 
  
	Date of Birth:    

	Date you wish to start your programme if known (enrolment date): 


Contact details:

	Email address: 
· Email address is optional and is required if participants wish to receive details of competitions and discounts or produce an Achievement Pack on completion of the programme

	Address (line1): 

	Address (line 2): 

	Town/City: 

	County: 
	Postcode: 

	Telephone: 
	Mobile number: 


Emergency contact details:

	Emergency Contact name: 
	Relationship to you: 

	Emergency contact telephone number(s): 


Declaration:
I agree to enrol as a participant on an Award programme.  I understand that I (or a Leader or DofE/JAI NI Office staff member) will be managing my programme using the online system.  I acknowledge that this system has a set of terms and conditions that I agree to.  These terms and conditions are available at www.eDofE.org
	Print Name
	Signature
	Date

	     
	
	     /     /     


Consent to enrol from parent or guardian (if applicant is under 18 years old). 
I agree to my son/daughter/ward doing an Award programme. I note that it is my responsibility to check that any activity my son/daughter/ward undertakes for their programme is appropriately managed and insured, unless the activity is directly managed or organised by their group, centre or Licensed Organisation. 

	Print Name
	Signature
	Date

	     
	
	     /     /     


Note:

If you choose to use the online system, when you first sign in you will be asked to record some personal details such as your contact details, ethnicity and personal circumstances along with details of any medical needs you may have. This data is used to enable your Leaders to support you doing your programme and for statistical and reporting purposes. You will always have a ‘prefer not to say’ option.

If you choose not to use the online system the following personal details will be recorded on the online system by your Leader or DofE/JAI NI Office staff.  You have a ‘prefer not to say’ option. 

Personal details:
	Ethnicity:

Northern Irish/White English/ Scottish/Welsh/British  FORMCHECKBOX 

Any other White background  FORMCHECKBOX 

Any other mixed/multiple ethnic background  FORMCHECKBOX 

Any other black/African/Carribean background  FORMCHECKBOX 

Any other Asian background  FORMCHECKBOX 

Other ethnic group FORMCHECKBOX 

Irish  FORMCHECKBOX 

White and black Carribean  FORMCHECKBOX 

White Asian  FORMCHECKBOX 

Bangladeshi  FORMCHECKBOX 

African  FORMCHECKBOX 

Prefer not to say FORMCHECKBOX 

Gypsy or Irish Traveller  FORMCHECKBOX 

White and black African  FORMCHECKBOX 

Indian  FORMCHECKBOX 

Chinese  FORMCHECKBOX 

Pakistani  FORMCHECKBOX 





	Disability:

I do not have a disability  FORMCHECKBOX 



I have a disability (as defined by the Disability Discrimination Act  FORMCHECKBOX 

Details: ____________________________________________

___________________________________________________
Prefer not to say  FORMCHECKBOX 





	Personal Circumstances:

In receipt of free school meals  FORMCHECKBOX 

At risk of exclusion from education  FORMCHECKBOX 

Not working and not in full time education/training  FORMCHECKBOX 

Looked After or Accommodated young person  FORMCHECKBOX 



Responsible for caring for someone else  FORMCHECKBOX 

Parent under 18  FORMCHECKBOX 

First language is not English  FORMCHECKBOX 


Asylum seeker  FORMCHECKBOX 

In custody  FORMCHECKBOX 

None  FORMCHECKBOX 

Prefer not to say  FORMCHECKBOX 





Note:

Data supplied on this form and in the online system and information about programme activities recorded in the online system will be used by the DofE Charity, the Licensed Organisation and Centre to monitor and manage programme participation and progress by young people and manage and support Leaders.  

The Charity will use personal data to communicate useful and relevant information to either help participants complete a programme, Leaders/LOs to run programmes more effectively or help the Charity to improve the quality and breadth of its programmes.  

Occasionally the Charity may send you information relating to commercial offers. If you do not wish to receive commercial information from the Charity you can choose not to by amending your contact preferences in your online system profile at any time.
For Licensed Organisation/Centre administration only:
	Date registered onto online system 

	
	Username
	

	Expected start date
	
	User ID number
	

	Participant Fee received 
	Yes  FORMCHECKBOX 

  No  FORMCHECKBOX 

	
	


participant  enrolment form

